Coronal fat suppression fast spin echo images of the knee: evaluation of 202 patients with arthroscopic correlation.
We optimized fat-suppressed fast spin echo (FS-FSE) parameters for coronal imaging of the knee and then evaluated the technique in a clinical setting. Five volunteers and 12 patients were used to evaluate various repetition (TR), echo (TE), and echo train lengths (ETL). Then, 202 patients underwent both knee MR imaging using coronal plane FS-FSE and arthroscopy. The coronal FS-FSE images were compared with radial multiplanar gradient-recalled echo (MPGRE), axial T1-weighted SE, and parasagittal double echo SE images. Proton density images (2,000/19) with an ETL of 2 best depicted the menisci, ligaments, and capsules. The conspicuity of osteochondral abnormalities depicted by the coronal FS-FSE imaging was significantly higher than for axial T1-weighted SE (p < .003) and parasagittal echo SE images (p < .003). The accuracy of the coronal FS-FSE imaging for medial and lateral meniscal tears was 91.6% and 87.6%, respectively. Combined imaging interpretation of the coronal FS-FSE, axial T1-weighted SE, and radial MPGRE imaging improved the accuracy for meniscal tears slightly over any sequence used alone, but the difference was not statistically significant. Fourteen capsular injuries were demonstrated by the coronal FS-FSE imaging. FS-FSE imaging in the coronal plane is a useful complementary sequence in MR examinations of the knee for the evaluation of meniscal tears, capsular injuries, and osteochondral abnormalities.